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RECORD

WRITE PLAINL‘Y——USING UNFADING BLACK INKE—MAEE A PERMANENT

] AILED APR 3 1950

THE DIVISION. OF HEALTH OF MISSOURI /- S
STANDARD CERTIFICATE OF DEATH

REG. 01ST. mo. 5% 7 PRIMARY REG. DIST. m.ﬂﬂ. Registrar's No._.'f..%.g ......... -

State File No o()869~'

M .

'BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where decossed lived. I inatitution: resklenos before
a. COUNTY a. STATI admiseion).

' b. COUN
iissouri OUNTY Phelps \

Phelps .

b. %EY (If outeids corpurats limite, write amﬁ%
RoTYE

¢. LENGTH OF

c. CITY (If cuside corporass limits, write numn sod give township)

?Sil/

16. SOCIAL SECURITY
NO,

STAY (ig this place) OR WA
TowN Rural...Rolla | LIS tSinRural ~  /HSedesd
FULL NAME OF . . -
d. NoSeTE OF (1f mot i hospital or instiwution, gire lt.rusﬁm éowé dech?:ggs 2 (I ranal, 1:]"' lacation) E)
INSTITUTION Route 3, Rolla Mo., Community oute No. 3, Keoea .
3 NAME OF s, (First) b. (Middle) c. (Last) ——[-+-oATE (Month)— (Day)— (Yea)— -
( Type or Print) WILLIAM HENDERSQN DYER oeamd March 13, 1950
5. SEX 6. COLOR OR RACE | 7. &IIAR%:'EB NIE\%EC 3R§IED ) 8. DATE OF BIRTH 9. AGE&‘;{E‘;‘" or NOKR 1 YEAR | WER w wa.
. (Bpecity t ¥ on Days | Hours | Min,
ate £  wmite ngTe Sept. 30 1880 & l
10a. USUAL OCCUPATION (Give kind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 art o
ne during most of wurkinlll!o.wannif;ﬂ!:'d) DUSTRY . fata or forslen oouatey) ’/O ‘zt(%-;;gi%':’?oFWHAT
armer Farming Rolla, Phelps Co., Mo.,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Dyer Annie White Never Married.
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? 17. INFORMANT"S S5|GNATURE OR NAME ADDRESS

line for (8), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

MEDICAL, CERTIFICATION
DIRECTLY LEADING TO DEATH® () MM

{Yea. no,or unknown) | (If yes, xlve war or dates of sarvice) - 5
no XX Eugene- Dyer, Route 3, Rolla Mo.,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter onlyonecausoper | 1 DISEASE OR CONDITION ONSET Aﬁff‘“’“
’ r.

Q

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating . -
the underlying causze lost. s

DUE TO (¢}

the mode of diing, such
a2 heart fofltire, asthenia,
et] Il means the dia-
cate, infury, or complica-

i1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but nof
related to the disease or condition cauaing death.

tion which caused death,

i 25

192. DATE OF OPERA- $ 19b. MAJCR FINDINGS OF OPERATION A .o ‘- S ' - {*20. AUTOPSY?
TION R
| ves (1 wo
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY to.g. dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, fagtory, street, office bidg., sta.) -~ . .. R :
HOMICIDE .
214. TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF : WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

z I herebu certify that I atlended the deceased from , 19 , o , 19 , that I last saw the deceaced
IQL and that death occurred al _/_m ., from Ehe causes and on the dale stated above.

ATURE

OLW%%

U)egree or title)

23b. ADDRESS

'Bc DATE SIGNED
‘é’ /6 /) [2)

Zia BURTAL CREWAT] 24b. DATE 7. NAME OF CEMEI'ERY OR CREMATORY Lua LOCATION (Gty, town, ar couaty) / ./ (State).
Birial * | Mar, 15, 19 Dyer Cemetery . ear...Rolla Missopni

DATE RECD BY LOCAL STRAR'S SIGNATURE
F-20-So | ?7 s ,:!74.4,@,

SRa|=
&

(Ticensed Embalmer's Statement on Reverae Side)

ERAL EC °8




R-CEIVED

Phelps Couniy Health Officer,
County File Number. .. -
Date Filed 3-89 ol

S‘I‘A'I;EMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o
et etahr ittt eese et eememe et e ero oo o eemeesoeemet b A bk e e et e Aot oo et e oA et 1 240t ar e ettt e s e e eeraEPAE" ,  Student Embslaer No. <

working under my personal supervision. f
Student ..c.cicecisiisssorrnnaesnannard it . X

Student Embalmer

P. O. Address___.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go sated above.




